
Westminster Municipal Pool 
11 Longwell Avenue 

Westminster, MD 21157 

410-848-9000 -  www.westminstermd.gov 

 
Membership Application 2011 

          

 

Family Last Name______________________________________________________________ 

Phone :___________________( home) __________  _ (work) __________ (cell)____________________________ 

Address______________________________________________________________________ 

City____________________________State______________________Zip code____________ 
 

I hereby agree to abide by all of the Pool Rules and Regulations governing use of the 

Westminster Municipal Pool and accept full responsibility for and assume the risk of any 

injuries, loss or damage to person and property which I may sustain while on the premises. 

 

In consideration of permission granted to me by the City of Westminster to enter the Pool 

and to use the facilities, I hereby waive all claims, demands and causes of action, judgments, 

actions and causes of action which I, my heirs, executors, administrators, or assigns have or 

may have against the City of Westminster, its employees and agents, for any personal injury 

to me, including death, or damage to my property, caused by or arising out my use of the 

Westminster Municipal Pool, rough-housing or failure to obey the Rules and Regulations. 

 

I/we have received and reviewed the Westminster Municipal Pool Rules and Regulations. 

 

I have read this release and understand all its terms.  I execute it voluntarily with full 

knowledge of its significance. 

________________________________(signature)   ______________________(date) 

 

First and Last Name (please print):    Age  Pass# (for office use only) 

               

_____________________________________  ____   ______ 

 

_____________________________________  ____   ______ 

 

_____________________________________  ____   ______ 

 

_____________________________________  ____   ______ 

 

_____________________________________  ____   ______ 

 

 

If the last name of an applicant differs from the family name, please state the relationship. 

 

Identification photos are required.  Please submit a small photo of each member.  If your 

photos are more than two years old, please submit new ones. 

 

 

~ See Reverse Side for Fee Schedule~ 



 

 

 

Westminster Municipal Pool 
 

2011 Membership Fees 
 

City Residents 
 

$200/family * membership 
$128/individual membership 

 
 

County Residents 
 

$260/family* membership 
$146/individual membership 

 
 

*family memberships include immediate family only - 
spouses, unmarried children or stepchildren 
 residing at your address (strictly enforced!) 

 
 

Photo identification required 
(Small identifying photo of each person listed on membership application) 

 
 

Memberships are limited to a first-come, first-served basis 
 

Mail completed application and photos 
with check or money order to: 

 
 

Westminster Municipal Pool 
11 Longwell Ave. 

Westminster, MD 21157 

 

www.westminstermd.gov 


